discovered in the Roche Research Laboratories a few years ago. It is 7-Chloro-2-methylamino-5-phenyl-3H-1, 4-benzo diazapine and is structurally unrelated to any other psychotropic drug. It has been found to be an effective drug with a general lack of severe side effects in the treatment of anxiety, either occurring alone, or complicating a variety of other conditions. Results of studies have suggested its effectiveness in the treatment of anxiety and tension (Tauber, 1960) , anxiety neuroses (Tobin and Lewis, 1960) , anxiety and agitation in psychotic patients (Smith, 1960) , and as an adjunct to psychotherapy (Toll, 1960) . In angina pectoris, by relieving fear, anxiety and tension (Hirshleifer, 1960) , in patients suffering from dermatoses influenced by emotional fluctuations (Robinson, 1960) , and in allergic disorders (McGovern, 1960) (Kaelbling and Conrad, 1960; Wilcox, 1962 Chlordiazopoxide hydrochloride was discontinued and the patient advised not to take it in view of the possible ill effects. Treatment was started with two pints of Gp. 0 rhesus-negative blood and prednisolone 15 mg. every six hours. The petechial rash gradually faded and totally disappeared within a fortnight of stoppage of chlordiazepoxide therapy.
The patient had a normal full blood count and bone marrow four weeks after withdrawal of the drug. This was maintained and there was no recurrence of the hypoplastic anaemia as confirmed during subsequent attendances at the medical out-patient clinic. The dose of prednisolone was gradually decreased over a period of four weeks. Discussion Two cases of reversible agranulocytosis associated with chlordiazepoxide therapy have been previously reported (Kaelbling and Conrad, 1960; Wilcox, 1962) . The present paper records two cases of definite hypoplastic anaemia presumably attributable to the same drug, but distinguishable from the two previous ones by certain features, namely, (a) low hemoglobin (b) relatively low erythrocyte count and (c) thrombocytopenia. The other possible causes of hypoplastic anemia were considered but the reversal to normal of the bone marrow and peripheral blood pictures within a few weeks of stoppage of the drug in both cases left little doubt about the direct relationship between the psychotropic therapy with chlordiazepoxide hydrochloride and the hypoplastic anemia. Moreover, both cases when seen as out-patients at periodic intervals did not show the slightest evidence of a relapse of the hypoplastic anemia. How the marrow hypoplasia occurs is uncertain. Kaelbling and Conrad stated that the bone marrow, in the case recorded by them, had the appearance of a myeloid maturation arrest. Wilcox's patient was too unwell and so he could not venture a bone marrow examination at the appropriate time. In the present cases the picture was of a maturation arrest at the myelocyte stage and in both of them it took four weeks for the effects of chlordiazepoxide hydrochloride to wear off. The relationship of the biochemical effects of the drug to its psychotropic action and the exact mechanism by which it causes hypoplastic anaemia need to be studied.
In conclusion, I submit that there is evidence to regard chlordiazepoxide hydrochloride as a potential, though probably infrequent, cause of hypoplastic anaemia. It represents an uncommon constitutional sensitivity to this widely used psychotropic drug. Perhaps, as previously suggested by Kaelbling and Conrad in 1960, it would be advisable for patients on this drug to be cautioned to report any departure from their customary state of physical health, such as development of fever, sore throat, local sepsis, or pallor. In addition, only interim supplies of the drug should be prescribed between periodic check-ups when haematological examinations should be carried out.
Summary
Definite features of hypoplastic anemia developed in two patients receiving chlordiazepoxide hydrochloride therapy.
In both of them, the anemia completely disappeared within four weeks of stoppage of the drug and did not recur.
It is suggested that a definite causal relationship existed between the chlordiazepoxid, hydrochloride and hypoplastic anemia. 
